U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

Wastington. DG 20210 LABOR ORGANIZATION OFFICER AND No. 12150188
EMPLOYEE REPORT Expres 11:20-2008

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFPORT.

1. File Number U -7;”*73_% 2. Fiscal Year Covered Frony:
m/‘:}z /,5:20(32} Through: lluéf/ 31—‘ / 2004

3. Name and address cf person filing. 4. Name, file number, and address of labor organization.

Name ;Terrence ‘gm Healy Name IL?PQ{?{SJ \‘Ir}te}‘ng‘tigqal Union of North America

B

Labor Organization File Mumber 000 - 1-3 1

P.O.Box, Bldg., Reom No., iffany =~ ~~ =& 77 T T """mll £.0. Box, Building and FRoom Number, if any

Streel ig750 West Bryn Mawr Avenue o || street 5905 16th Streer, N.W.

City Chi;;go T __ T i City i
. S C e .. — . . e - 0

State 1]:111r1015 S ~ ZIPCode+4 ;60631-3345 State ?District of ZIP Code + 4 5120005'1703 :

5, Pesition n labor organization. e
{VP and Great Lakes Reg. Mgr.

H

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade: name, if any). 7.a. Nature of Interest, Trangaction, or Income.

Name

Trade Name, if any:

P.0. Box, Bldg.. Room No., if any __ _

7.b. Amount.
Sweet T
City .
State _ APCote+s
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the informaticn
submitted in this report (including the informaticn contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and complete. {See the section on penalties in the instructicns,)

Signed ﬁW '% ,%/ ' On fg’.h/f-ﬂﬁ— 773 -6 ?j - 7770

Date Telephone Number

Form LM-30 (2003) Page 1 of 11



Name of Person Filing Terrence Healy

File Mumber U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade narne, if any).

Name Manning Napier Advisors

v eem oo m e [ e s ey

Trade Name, if any: .

P.O. Box, Bidg.. Room No.. ifany . 4

v

Steet 290 Woodcliff Drive

City %E.Féirpozt

State :New York ZIF Code +4 14550-4217 :

9. Business deals with:

a. Labor Organization

X b. Trust

c. Employer

10. i 9.b. or 9.c. is checked give trust or employer's name.

Name WI Laborers' District Council Pensio_n Fund

Trade Name, ifany: S o

P.O. Box, Bldg., Room No., if any

Street:4633 LIUNA Way | o

City DeForest S

State Wisconsin ZIF Code +4153532-2514 |

11.a, Nature of such dealing.

‘Manning Napier Acdvisors provides financial services
'to the Wisconsin Laborers' District Council Pension
IFund.

11.b. Approximate dollar value of such dealing. lek'r;mm_ )

12.a. Nature of interest held or income received.

36/29/04: Golf outing.
1560,

Amount unknown, best estimate,

i

|

12.b. Amount.

C. Recelved from any employer {other than an employer covered under parts A and B above)
or fromn any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

— e
Name {Laborers-Employers Coop & Education Trust

Trade Name, if any: {m m -
P.0. Box, Bldg., Room No., if any

Street]905 16th Street, N.W.

City éWa shington

=%
ZIP Code +4 20006-1703

State {District of Columbia

14.a, Nature of payment.

1/18/04 to 1/22,/04: National Tri-Fund Conference,
Lodging

13.b. Is the Business an Employer | or Consultant | J 2

14.b. Amount of payment.
51,422

Ferm LM-30 (2003}
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Name of Person Filing Terrence Healy

File Number U-

Part C Continuation Page

C. Received fram any employer (other than an emgioyer covered under paris A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any}.

Name {Laborers-Employers Coop & Educ

ion Trust ;

Trade Name, ifany: ‘ . o |

P.0. Box, Bldg., Room No., if any _ ]

Street{905 16th Street, N.W.

City %Washington

State District of Columbia ZIP Code + 4 |20006-1703

14.a. Nature of payment

1/18/04: National Tri-Fund Conference, Meal.
I

14.5. Amounti of payment. \

13.b. Is the Business an Employer | orConsultant ! ? | §50
C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of paymeni.
trade name, if any). ; - e -
o i [1/21/04: National Tri-Fund Conference, Dinner
Name §Laborers—Employers Coop & Ecil_.lg:':}tion Trust l
Trade Name, if any: { o ' T i :
P.0O. Box, Bldg., Room No., if any R - j I
Street 1905 16th Street, N.W. B
City EWashington
o e - PR
StateDistrict of Columbia  ZIP Code+4 20006-1703 )
_— 14.b, Amount of payment. :
13.0. Is the Business an Employer or Consultant I , ? 5141}
H

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name gLaborers—Employers Coop & Education Trust

Trade Name, if any: | o

P.Q. Box, Bldg., Room Mo, ifany

Street; 505 16th street, N.W. o o

% ashington

City

ZiP Code + 4 [20006-1703 |

State{District of Columbia

14.a. Nature of payment.

1/22/04: Natiomal Tri-Fund Conference, Dinner for
self and spouse.

13.b. Is the Business an Employer or Censultant { [ ?

14.b. Amount of payment. : -

Form LM-30 {2003)

Page 3 of 11




Name of Person Filing Terrence Healy

File Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A
payment of money or other thing of value.

and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relativns Censultant (including
trade name, if any).

o 1+
Name Laborers Employers Coop & Educatlon Trust i

Trade Name, if any: }

VPPV R

£

P.O. Box, Bldg., Room No., if any !

¢

Slreel;905 16th Street, N.W.

City \Washington

|ZIP Code + 4 {20005-1703

State District of Columbia _

14 a. Nature of paymem

1/23/04 National TrJ. Fund Ccmference, Meal .

14.b. Ameunt of payment.

13.b. Is the Business an Employer { | or Consultant [ 2 L 558
C. Received from any employer (other than an 2mployer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Censultant {including 14 a. Nature of payment.
trade name‘ Ir any)' [r— oy, emveenene b AR A AR A A p e
" 1 / 29/04: ApprenLlceshlp Training Program Lunch.
e e i~ P e et e e 21 < 115 Ao
Name lechlgan Laborers' 'I‘ralnrlg Fund || ;Amcunt unknown, best estimate $30.
Trade Name, if any: o o T - ] !
P.Q. Box, Bldg., Room No., if any L o - ] i
Street iiﬁ%""s“é“ S. Beardslee Road ' |
City <Perry i
S[ate{MJ.chlgan ZIP Code + 4 (48872
o — 14.b. Amount of payment.
13.b. Is the Business an Employer ] or Consultant f | 7
C. Received from any employer (other than an emelover covered under parts A and B above) or frem any labor refations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or |.abor Relaticns Consultant (including 14 a. Nature
rad it . e e i e
ade name, if any) 2/16/04 & 2/17 ’C' Plpellne Canference, Lodging.
Name [Laborers Employers Coop & Edur'at ion Tru.Jt, MMT
Trade Name, if any: ’ ’ X
P.0. Box, Bldg., Room No., if any | I i
Street|sos 16th street, N.W. o
City {Was
il - :
State{District of Columbia  ZIPCode+4 (2000 :
14.b, Amount of payment, R - :
13.b. Is the Business an Employer or Consultant | } ? 5185
Form LM-30 (2003) Page 4 of 11




Name of Person Filing Terrence Healy

File Number U~

Part C Continuation Page

€. Received from any employer {other than an employer covered under parts A and B above} or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labar Relations Consultant (including
trade name, if any).

Name {Chicago Rrea Labor-Employ Coop & Educ Trust |

Trade Name, ifany: '

P.C. Box, Bldg., Reom No., ifany 'Suite 3 0201 o 5

Street{999 McClintock Drive . . N

City :‘Burr Ridge

State T1linois i gZIP Code + 4 E5052770544

'

14.a. Nature of payment.

3/25/04: Chicago Laborers-Employers Cocperation &
Educaticn Trust Safety Awards Luncheon. Amournt
unknown, best estimate 540.

13.b. Is the Business an Employer | ! or Constltant 7

:

14.b. Amount of payment. .

C. Received from any employer (other than an employer covered under parts A and B above) cr fram any Iabor relations consultant to an employer any

payment of money or ather thing of value.

13.a. Name and address of Employer or Labor Relations Consiltant {including
trade name, if any).

Name Laborers' Health & Safety Fund of N, America_

Trade Name, if any: f . ' i

P.O. Box, Bldg., Room No.. if any i ' - o : o i

Streel 905 16th Street, N.W.

EWa shingtrén

H

City

ZIP Code + 4 |20006-1703

State|District of Columbia

14.a. Nature of payment.

14/25/04 to 4/28/04: National Tri-fFund Board of
Trustees Meetirgs, Lodging.

[ - .

13.b. Is the Business an Employer or Consultant

[

14.b. Amount of payment.
$1,088-

C. Received from any employer {cther than an employer covered under parls A and B above) or from any labor relations consultant te an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Refations Censultant {including
trade name, if any).

- -~
Name 'Laborers' Health & Safety Fund of N. America

Trade Name, if any: ; ' o ’ i

P.0. Box, Bldg., Reom No., if any | ’ ; - ' |
Streetigps 16th Street, N.W. Y

City %Wa shington

StateDistrict of Columbia  ZIPCode+4 (2000

14.

‘4/26/04: National Tri-Fund Board of Trustees
'Meetings, Gelf outing.

ature of paymen,

13.b. 1s the Business an Employer or Consultant {

14.b. Amount of payment.
564

Form LM-30 (2003}
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Name of Person Filing Terrence Healy

File Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relatiens Ceonsultant {including
trade name, if any).

Name iLaborers-Employers Coop & Education Trust !

Trade Name, if any: ) ) i
P.0. Box, Bidg., Room No., if any T
Sireet;305 16th Street, N.W.

City ;Washington

State District of Columbia _[ZIPCode+4 [20006-1703

14.a. Nature of payment,

;4/27/04: National Tri-Fund Board of Trustees

‘Meetings, Refreshments.

14.b. Amount of payment.

13.b. Is the Business an Employer | E of Consultant ;¢ 7 $33
C. Received from any employer (other than an emplover covered under parts A and B above) or from any labor relaticns constitant to an employer any
payment of money or other thing of value,
13.a. Name and address of Employer or Labor Relations Consuitant {including 14.a. Nature of paymen:,
trade name, if any). ’ AR e e i S o TR T ok
o e — 4/27/04: National Tri-Fund Beard of Trustees
Name %Laborers-Ernployers Coop & Education Trust Meetings, Dinner.
Trade Name, if any: E l
P.0. Box, Bidg., Room No,, if any | o |
Street [905 16th Street, N.W. Q1
R
City iWashington
; I— ' .- o o
Staie District of Columbia — ZIP Cods+4 (2000671
— . 14.b. Amount of payment.
13.b. 1s the Business an Employer o or Consultant { 7 $112°
C. Received from any employer {other than an employer covered under pants A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.
13.a, Name and address of Employer or Labor Relations Ceonsultant {including 14.a. Nature of payment.
p ‘ — ——e O,
trade name, if any) 4/28/04: National Tri-Fund Board of Trustees
;‘ o ; 1| iMeetings, Meal.
Name iLaborers' Health & Safety Fund of N America
Trade Name, if any: ' . ‘ _;
P.C. Box, Bldg., Room No., ifany
Streetng5 16th Street, N.W. oo
City :Washington '
State[pistrict of Columbia  ZIP Code+4 [20006-1703 |
i , 14.b. Amount of payment. e
13.b. 1s the Business an Employer . or Consultant | E ? 534

Form LM-30 (2003)
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Name cf Person Filing Terrence Healy File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) 2 substantial part of which consists of buying from, selling
ar leasing to, or otherwise dealing with the business of an employer whose employees your labor crganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling ar leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

7% a. Labor Organization
Trade Name, if any: ¢ )

e e e ;x; b. Trust
P.C. Box, Bldg., Room No., if any (Suite €00 ; e

Stieet|11590 North Meridiar . Py

City iCarmel
State [Tndiana . ZFCode+4 ug032-4530
10, If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

H
Name MI bobe s Bistrict Councit pension mamd  [|TEC International Corporation serves as a third
ame :MI Laborers' District Council Pension Fund ‘party administrator to the Michigan Laborers'

o !District Council Pension Fund.

Trade Name, if any:[

.

P.O. Box, Bldg., Roem No.,, if any E"“

Street:g525 Centurion Drive

O ransing

State,Michigan 2IP Code+4 48917-9275 | 11.b. Approximate dollar value of such dealing. unknown

12.a. Nature of interesl held or income received.

'7/18/04: The Michigan Laborers' District Council
Conference, Golf outing. Amount unknown, best
‘estimate 3$65.

12.b. Amount,

Fom LM-30 (2003) Page 7 of 11



Name of Person Filing 'Terrence Healy

File Number L-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value frem a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing direcily or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name §Wright Investors' Services

Trade Name, if any: T

P.0. Box, Bidg., Reom No, if any

Sueet{440 Wheelers Farms_Road

City |Milford

State {Massa(_:_h}_,_l_s_z_att ]

9. Business deals with:

m a. Labor Organization

!X] b. Trust

LJ c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name MI Laborers' District Council Pensien Fund

Trade Name, if any:

P.Q. Box, Bldg., Room Ne., if any ["* -

Street g525 Centurion Drive

€ pansing

11.a. Nature of such dealing.

;'Wright Investors' Services provides financial
'services to the Michigan Laborers' District Council
iPension Fund.

i
i
H
|
|
|
i
i
i

Stele i chigan ZP Code +4 49917-5275

11.b. Approximate dollar val f such dealing.
pp ar value of sucl g Lmkn

12.a, Nature of interest held or income received.

!7/19/04: The Mizhigan Laborers' District Council
|Conference, Golf ocuting. Amcunt unknown, best
estimate of total event value $65.

1
!
|Note: Cost of event shared by Wright Inv. Sves. &
Martens, [ce, Geary, Klass, Legghic, Isrzel &
iGorchew P.C,

12.b. Amount.

Form LM-30 (2003)
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Name of Person Filing Terrence Healy

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
ar leasing to, or otherwise dealing with the business af an emplayer whose employees your labor crganizaticn represents o is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your fabor organization or with a trust in which

your labar organization is interested.

8. Name and address of Business (including trade name, if any).

Name |[Martens, Ice, Geary, Klass, Legghio,

Israel |

Trade Name, if any:§ & Gorchow PC

P.C. Box, Bldg., Roorn No., if any ’{ Suite 600

Street [306 Scuth Washlngton o

!
i
A |

City iRoyal Oak

State 2IP Code + 4 480

higan . ...

9. Business deals wilh:

?”‘] a. Lakor Organization
ixi b. Trust

[: ] c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name 'MIV i.ébdre s

Trade Name, if any: E

Distriet Council Pension Fund |

P.Q. Bex, Bldg., Room No., if any ["“ e e

Street: 5525 Centurlon Drlve

City Lansing

Statelmichigan

ZIP Code +4 48917-9275 |

11.a. Nature of such dealing.

5Man:tens., Ice, Geary, Klass, Legghio, Israel &
;Gcrchow P.C. provides legal services to the
Michigan Laborewrs' District Coungil Pension Fund.

11.h. Approximate dollar value of such dealing.

umknown

12 a. Nature of interest held or income received.

F7/19/04;
iConference,
festimate of

H

The Mighigan Laborers' District (‘oun<311
Golf outing. Amount unknown, best
total event value $65.

iNote: Cost of event shared by Wright Inv. Svecs. &

jMartens, Ice, Geary, Klass, Legghio, Israel &
]Gorchow P.C.
%
H
i
3
12.h. Amount.
Form LM-30 (2003) Fage 9 of 11




Name of Person Filing Terrence Healy

File Number UJ-

Part C Continuation Page

C. Received from any employer (cther than an employer covered under parts A and B abave) or from any labor relations consultant to an employer any

payment of meney or other thing of value.

13.a. Name and address of Employer or Laber Refaticns Consultant {including
trade name, if any).

Nameilaborers' Health & Safety Fund of N. America

Trade Name, if any: i

P.O. Box, Bldg., Room Ne., if any

Street:905 16th Street, N.W. B

City 'Washington

" ]ziPCode+4 (20006-1703 |

State District of Ceclumbia

14.a. Nature of payment.

—— i e - s s PR 4

'8/22/04 to 8/25/04: National Tri-Fund Board of
‘Trustees Meetings, Lodging.

14.b. Amount of payment.

13.b. |5 the Business an Employer [m] or Consultan: j ? Ti $895
C. Received from any employer {cther than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of maney or other thing of value.
13.a. Name and address of Employer or Labor Relations Censultant {including 14.a. Nature of payment.
trade name, if any). — -
. ,8/22/06: National Tri-Fund Board of Trustees
Name ‘Laborers' Health & Safety Fund of N. America | Meetings, Parking.
Trade Name, if any: i I
e oo
P.O. Box, Bldg., Room No., if any ‘[ T i M;w T §
Street {905 16th Street, N.W. ) il
City ;Washington
Staie{District of Columbia  ZIP Code +4 ,20006-1703
J— S 14.b. Amount of payment.
13.b. Is the Business an Emplayer | | or Consultant [ P $36
C. Recelved from any employer {other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of meney or other thing of value.
13.a. Name and address of Employer or Laber Relations Consultant {including 14.a. Nature of payment.
d A ‘ e e i - e e
trade name, if any) 8/22/04: Mational Tri-Fund Board of Trustees
; H i , Meal £ .
Name jLaborers' Health & Safety Fund of N. America f Meetings ea or self and spouse
Trade Name, if any: E ’ T i
P.0. Box, Bidg., Room No.. if any |
Sweetisos Tein Gezesi, N0
City [Washington :
T2 o e - = — e —— - e e §
sale[District of Columbia  ZIPCode+4 [20006-1703 |
14.b. Amount of payment. e e i e
13.b. |5 the Business an Employer P $134-

or Consultant ;
b

Form LM-30 (2003)
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Name of Person Filing Terrence Healy

File Nurnber U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Laber Relations Consultant (including
trade name, if any).

Name |Laborers' Health & Saft America |

Trade Name, ifgny: .

P.Q. Box, Bldg., Room No,, ifany ©

Street|505 16th Street, NW.W.

City |Washington i

State District ofw(ifbiﬁ'ﬁibia '

1 ZIP Code + 4 120006-1703

14.a, Nature of paymenl.

i8/23/06: National Tri-Fund Board of Trustees
iMeetings, Parking.

14.5. Ameunt of payment.

13.b. Is the Business an Employer | or Consultant 1 7 536!
C. Received from any employer {other than an employer covered under parts A and B above) or from any lzbor relations consultant to an employer any
payment of money or other thing of vatue. :
13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
trade name, if any).
8/24/06: National Tri-Fund Board of Trustees \
Name |Laborers' Health & Safety Fund of N. America } Meetings, Parking.
Trade Name, if any: T I }
P.C. Box, Bldg., Roormn No., if any | ] o ,,,.E !
Street 1905 16th Street, N.W. o i
City IWashington 7 ;
site[District of Columbia  zPCode+4 [20006-1703 | [ _
e . 14.b. Amount of payment. ;
13.b. Is the Business an Employer } or Consultant { 7 $35§
C. Received from any employer {other than 2n employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money cr other thing of value.
13.a, Name and address of Employer or Labor Relations Consultant {inctuding 14.a. Nature of payment. o o o
trade name, if any). B/25/06: National 'Tri-Fund Board of Trustees
- s B Ty nm«ml-v'-rvu«»mmnﬂ»vﬂuﬂt:““ArAMiW'«( J , Pa Ak:' I. .
Name \Labcorers' Health & Safety Fund of N. America Meetings Trang
Trade Name, if any: { T T
P.C. Bax, Bldg., Roomn No., if any
Simatfsni ‘Leui straet, N |
City lWashington
Siste[District of Columbia  ZIPCode+4 [20006-1703 § | !
. . 14.b. Amount of payment. = e s ey
13.b. |s the Business an Employer or Consultant | P2 $36;

Form LWM-30 (2003)
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Addendum A to Form LLM-30: Labor Organization Officer and Employee Report

TERRENCE M. HEALY

File Number U -

Laborers’ International Union of Noerth America, Organization File Number 000 -131
Fiscal Year Covered From: 1/1/04 through 12/31/04

ADDENDUM A

On several occasions in 2004, [ recall that | was given complimentary promotional items,
such as a clothing item, accessory or printed material with the Laborers’ International Union of
North America logo, etc.. At no time did I solicit such items, and they were sent to my office
without my prior knowledge or authorization. [ did not retain possession of any of these items
nor did any member of my family. I have no knowledge as to the value of the items, and do not
recall the manufacturer or provider of such items.



Addendum B to Form LLM-30: Labor Organization Officer and Emplovee Report

TERRENCE M. HEALY

File Number U -

Laborers’ International Union of North America, Organization File Number 000 -131
Fiscal Year Covered From: 1/1/04 through 12/31/04

ADDENDUM B

On several occasions in 2004, particularly during holiday seascns, I recall that I was
given complimentary items. At no time did I solicit such items, and they were sent to my office
without my prior knowledge or authorization. 1did not retain possession of any of these items,
as I shared them with the individuals in my office. My actions were in line with published
Office of Government Ethics guidelines, which state, “When it is not practical to return a
tangible item because it is perishable, the item may, at the discretion of the employee’s
supervisor or an agency ethics official, be given to an appropriate charity, shared within the
recipient’s office, or destroyed.” 5 C.F.R.2635.205.



Addendum C to Form LLM-30: Labor Organization OQfficer and Employee Report

TERRENCE M. HEALY

File Number U -

Laborers’ International Union of North America, Organization File Number 000 -131
Fiscal Year Covered From: 1/1/04 through 12/31/04

ADDENDUM C

On several occasions in 2004, I recall complimentary gifts were sent without my request
to my hotel room, such as a fruit basket, cheese basket, bottle of wine or spirits, etc. | have no
recollection or knowledge as to the value of the item, nor as to the purchaser or provider of such
1tem.



Addendum D to Form [LM-30: Labor Oreanization Officer and Employee Report

TERRENCE M. HEALY

File Number U -

Laborers’ Internationai Union of North America, Organization File Number 000 -131
Fiscal Year Covered From: 1/1/04 through 12/31/04

ADDENDUM D

[ recall that | received unsclicited items at golf outings/tournaments, such as a sleeve of
balls, a golf club or golf apparel, ctc., in connection with a round of golf, which [ have reported.
At no time did I solicit such an item, and I have no specific recollection of receipt of any such
item, nor knowledge as to the value of the item.



Addendum E to Form I.M-30; Labor Organization Qfficer and Empiovee Report

TERRENCE M. HEALY

File Number U -

Laborers’ International Union of North America, QOrganization File Number 000 -131
Fiscal Year Covered From: 1/1/04 through 12/31/04

ADDENDUM E

I have personal friendships with individuals who may be employed by reportable entities
under the Labor-Management Reporting and Disclosure Act, which exist separate and apart from
my role as a union officer/employce. In 2004, it is conceivable that I received the benefit of a
meal, refreshment or social event from these individuals, which I did not report because | do not
have any records of these personal encounters and have no specific recollection of any benefits
received.



Addendum F to Form L.M-30: Labor Organization Qfficer and Emplovee Report

TERRENCE M. HEALY
File Number U -
Laborers’ International Union of North America, Organization File Number 000 -131

Fiscal Year Covered From: 1/1/04 through 12/31/04

ADDENDUM F
It is conceivable that | received the benefit of a meal, refreshment or social event from an

individual who may be employed by a reportable entity under the Labor-Management Reporting
and Disclosure Act, which 1 did not report because | do not have any records of these encounters
and have no specific recollection of any benefits received.



Addendum G to Form LM-30; Labor Orgamization Officer and Employee Report

TERRENCE M. HEALY

File Number U -
Laborers’ International Union of North America, Organization File Number 000 -131
Fiscal Year Covered From: 1/1/04 through 12/31/04

ADDENDUM G

I am not reporting any benefits that [ may have received from a political action
committee (“PAC™). My understanding is that PACs report all receipts and disbursements under
the Federal Election Campaign Act, and | do not need to report under the Labor-Management
Reporting and Disclosure Act.



Addendum H to Form LM-30: Labor Organization Qfficer and Employee Report

TERRENCE M. HEALY

File Number U -

Laborers’ International Union of North America, Organization File Number 000 -131
Fiscal Year Covered From: 1/1/04 through 12/31/04

ADDENDUM H

I am not reporting any benefits that [ may have received in 2004 from labor organizations
affiliated with the Laborers’ International Union of North America (“LIUNA™), my employer, or
other labor organizations. My understanding of guidance received by the AFL-CIO from the
Department of Labor is that benefits received from LIUNA-affiliated labor organizations and
other labor organizations are not reportable on the LM-30 report, and I am following that
guidance.



Terrence M. Healy
Vice President and Regional Manager, Great Lakes
Laborers’ International Unior of North America

8750 West Bryn Mawr Avenue
Suite 440

August 15, 2005

U.S. Department of Labor

Employee Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue, NW

Room N-3616

Washington, D.C. 20210

Re: Form LM-30 Filing for Terrence M. Healy, U-
Labor Qreanization File No. 000 - 131

Dear Sir or Madam:

Enclosed is my Labor Organization Officer and Employce Report LM-30 for the 2004
reporting period. In filing the report, I have reviewed all of my available 2004 records as well as
my recollection of benefits [ may have received. I have provided my best estimate or an
estimated price range for the value of the benefit received where 1 have no knowledge as to an
exact amount. Further, in completing the EM-30 report, I have consulted with legal counsel and
have obtained and have relied upon legal advice.

As you know, it was rot until March of this vear that the Department of Labor initially
announced its intention (o provide additional guidance to the reporting community concerning
the LM-30 report, Lo seek systemic compliance with these requirements, and 1o apply standards
adopted in 2005 retroactively to 2004 as a base year in that effort. Further, the Department since
that time has continued 10 issue and revise its compliance advice, inctuding guidance regarding
related benefit funds. My understanding is that the Department’s guidance to date on LM-30
reporting is still changing and remains uncertain in various particulars.

It may be possible that a covered employer or business not listed on my LM-30 report for
2004 provided something of value as to which | have no documentary record nor any present
specific recollection. In accordance with your guidance, it is my understanding that, in that
circumstance, I am not required to take any further action.

This filing reflects my good faith effort to comply with the [.M-30 reporting provisions
and in doing so, [ have retied upon the advice of legal counsel and the evolving guidance from
the Department. The enclosed material represents my best recollection and estimate of all



U.S. Department of Labor
August 15, 2005
Page 2

lawfully reported benefits that I received in 2004. By reporting any items on this LM-30 Report,
1 do not concede that any of the items must be reported under 29 U.5.C. 432, or that | did not
receive such items within the provisions of 29 U.S.C. 186(c).

Sincerely,

Tt W, M;;/

Terrence M. Healy
Enclosure



